.

WRITE PLAINLY—USING TNFADING RBLACK INK-)MAKE A PERMANENT RECORD

16. SOCIAL SECURITY
NO.

(Yea, B0, or unkeown) | (If yes, give wae or dates of servics)

by JAN & 1901 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATi-b 0, PP 3 ?’ 533_-
218 167
"BIRTM NO. REG. DIST, ™0, b PRIMARY REG. DIST. NO. Regietrar's Nowm e oo
1. PLACE OF DEATH j o 2. USUAL RESIDENCE (Where Jeconsed livad. If institation: reekdonce before
a. COUNTY O ' a. STATE b. COUNTY aduizgion).
2206
b. CITY (It outside corpurats Limits, writa RURAL and give c. LENGTH OF c. CITY (It oualde sorporate limits, writa RURAL snd give township) 4
townahip) [ STAY (in this place) OR ] a
Town St Louls ﬁg;iﬂ,_SI_Lnnia_Miasonri
d. FH’O_%PE!P:{EOOF (1f not in bospital or instltution, give street address or location) dA%TDRFt‘EEE‘SrS {If rural, give location)
wstirution Do Paul Hospital 2207 Mo '
3. NAME OF a. (First b. (Middle ¢. {Last) .
DECEASED (First) ( ) 4. DS}'E (Month)  (Day) ' (Yenr)
{ Type or Priat) Grazia ola , DEATH De_lz_’_].ﬂ_ 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH _AGE {In years] IV UNDER 1 YEAR | OF UNDER % HES.
F / W WIDOWED, DIVORCED (Bpgciiy) Luat birtbday} Mum-'h-l Dways | Hours Mia.
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE (State or forelzn country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . 6"' COUNTRY?
wife Terrasini Italy < . UeSeda
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF 'HUSBAND OR WIFE
Filippo Bommarito M |___Salvatore Mazzola
I15. WAS DECEASED EVER IN U. 5. ARMED FORCES? i7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Salvatore Mazzola 2297 Montgomery

18. CAUSE OF DEATH
. Enter only onecauss per
lne for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDIZ CERTIFICATION

INTERVAL BETWEEN

ON.°7I’ O DEATH

*Thiz does not mean ANTECEDENT CAUSES

Wu&w

the mode of dyring, such
o4 heart follure, asthenia,
ec. It means the dis-
case, injury, or complica-

AMorbi¢ conditions, if any, giving DUE TO (b)
rise {o the above cause (n) stating
the underlying cavae lost, -

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but mot
related to the disease or condition causing death.

tion which causred death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS-OF OPERATION ‘ - 20. AUTOPSY?
TION D
. . YES ND D
21a. ACCIDENT {8pecify) 2ib. PLACE OF INJURY {s.g..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP} {COUNTY} {STATE)
SUICIDE home, farm, factory, sureat, office bldr., ow0.) . e
HOMICIDE | - .
2id. TIME (Moath) (Dar} (Yens} (Hsur) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? M\‘ ;
U WHILEAT[—] NOTWHILE (7
INJURY WORK AT WORK .
2 I hereby ify tha/bauended the deceased from M__L___ 19 -S—D lo ’ﬁt&(/ (& , 19,479, that I last saw the deceaced
alive on .‘\ and that death occurred at ’34 ., Jrom the causes and on the date stated abope.

23b, ADDRESS

> 300 dpiveride Oh | /7l

BURIAL, CREMA-
TION REMOVAL ’)

24b. DATE

24c. NAME OF CEMEI'ERY COR CREMATORY

ﬁ NATUEE W " Lit!e)
MQJBA.O_RQ&REW

| 24d. LOCATION {Glty, town, or county} (State)

‘ADDRESS

DATE REC'D BY I.OCA(\_;L REGISTRAR'S GNAEE ———— FUNERA CTOR'S S| GNATURE
®C 18 E}%Ew }‘/ PoMj-Qeli & Sons 1150 N-Kin M

{Licensed Embalmer's Staterment on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by oo

- . . Student Embalmer No.

working under my personal supervision.

Student ,..eeeeuvees Cettesirarrasasnasionne Signed/fagw k’?

Student Embalmor

Licensed Embalmer

P. 0. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

. - . . - . - . e e “=7 v s A T T B
If this body is not embalmed; fact should bg so:statedzabovel -~~~ *2 22, 231 7 » R FIE Bty S
B T S T T S L B S A




